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EDITORIAL 


SCIENTIFIC COMMITTEE MEETS 

The Scientific Committee met recently in 
Charleston for a preliminary discussion as to 
the ways and means of making the Sumter 
meeting a record breaker. Attention has been 
called to the necessity for curtailing the num- 
ber of papers on the program for 1926. 

To this end titles may be sent to the Secre- 
tary at an early date and when a sufficient 
number have been received the program will be 
limited. The committee will meet again shortly 
to decide upon the details. 


OBSTETRICAL ANALGESIA 


The paper by Dr. Guess in this issue brings 
to our attention a timely subject. 

We urge our readers to give their obstetri- 
cal clientele the benefit of this new application 
of anesthesia known in other fields for some 
years. There would seem to be no reason why 


any good doctor no matter how isolated, may 
not put into practice this very practical addi- 
tion to our armamentarium. We would advise 
in addition to the careful reading of the paper 
published in this issue a perusal of the original 
articles. 

ASSOCIATION OF AMERICAN MEDI- 

CAL COLLEGES MEETS IN 
CHARLESTON 


The meeting of the American Association 
of Class A Medical Schools in Charleston 
October 26th, 27th, 28th was an event of tre- 
mendous significance to medical education in 
South Carolina. 

Dean Robert Wilson and Professor W. F. R. 
Phillips have long been influential members 
of this great organization and to them is due 
the credit for the meeting South of Mason 
and Dixons line for the first time. The editor 
attended the meeting and believes it to have 
been an unqualified success from every stand- 
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point. The visitors exhibited the keenest in- 
terest in the routine working of our splendid 
medical college as they walked through the 
college and laboratories and Roper Hospital 


Clinics. 

The entertainments provided were as usual 
in Charleston an expression of the finest type of 
Southern hospitality. 


= 
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X-RAY AND RADIUM TREATMENT OF 
CANCER 


By Floyd D. Rodgers, M. D., Columbia, S. C. 


Fifteen minutes is hardly adequate time in 
which to discuss the treatment, even one of the 
treatments, of so important a disease as cancer. 

The part that irradiation plays in the treat- 
ment of cancer, is no minor role, for within 
the past few years there has been a steady 
trend away from the older methods of hand- 
ling this ever increasing and more or less 
deadly disease. 

Probably the greatest handicap to adequate 
therapy be it surgery, cautery or irradiation, is 
the procrastination on the part of both the 
patient and the physician. 

SKIN LESIONS—Probably the most satis- 
factory method of treatment in superficial mali- 
gnancies, particularly of the basal cell type, 
is irradiation, using either radium or X-Ray. 
Surgery will do the work just as the cautery 
will do the work, but irradiation is less painful 
and the resulting scar less noticeable, particu- 
larly in lesions about the eyes and nose. 

Hazen (1) reports two hundred cases ob- 
served over a ten year period. Eighty-four 
per cent of the unselected cases were cured of 
basal cell cancer, and of selected cases, ninety- 
six per cent were cured. 

There are other reports with a higher per- 
centage of cures, but they have not been ob- 
served over any such period as Hazen observ- 
ed his patients. The cosmetic result he re- 
ports as excellent. 

With these remarks, | am going to dismiss 
the subject of cutaneous cancer and discuss the 
more formidable phases of this disease. 


Read before the South Carolina Medical Association at 
Spartanburg, S. C., April 22, 1925. 


CARCINOMA OF THE CERVIX—Car- 
cinoma of the cervix in the hands of the sur- 
geon, was a brilliant page in medical history, 
because until surgery was used in the treat- 
ment of carcinoma of the cervix, no treatment 
of any value had been employed. However, 
a statistical study of the end results of surgery 
have been, and still are, unsatisfactory, due 
primarily to the fact that the patient comes 
in when the case is no longer a surgical dis- 
ease, but has crossed that ill defined border 
line between operable and _ inoperable car- 
cinoma. In fact, some of the more prominent 
surgeons throughout this country and Europe 
no longer consider carcinoma of the cervix a 
surgical disease. 

James Heyman (2) of Stockholm, Sweden 
says that “in 1920 several of our leading gyne- 
cologists gave up operating on carcinoma of 
the cervix uteri.” 

William J. Mayo (2) in a personal letter 
to Dr. Skeel, says that “Radium has taken 
the place of extensive operation for the cure 
of carcinoma of the cervix with the excep- 
tion of very early cases, and it is possible that 
it will soon be the method of choice in all 
cases either alone or combined with operation” 
and in this letter he remarked that he has not 
done a Wertheim type ot operation in three 
years. The quotation from Dr. Mayo’s letter 
is embodied in an article by Dr. Crile of Cleve- 
land, Ohio published in the May 1924 issue of 
the American Journal of Obstetrics and Gyne- 
cology. In this article Dr. Crile sums up the 
situation in Paragraph three as follows: 

“Radium and X-Ray therapy in the treat- 
ment of all cases of carcinoma of the cervix 
and judgment as to the abandonment of sur- 
gery in these cases being reserved.” 

Thomas E. Jones (4) of the Cleveland Clinic 
in the same Journal says “it should be borne 
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in mind that in discussing the relative merits 
of surgery and irradiation in the treatment 
of carcinoma of the cervix the basis of com- 
parison must be the morbidity and the end re- 
sults—three and five year “cures’”—as immed- 
iate mortality in these cases pertains only to 
surgery. No immediate mortality can be at- 
tributed to radium therapy. We are convinced 
of the value of radium in inoperable cases of 
carcinoma of the cervix; we believe that ac- 
cumulating evidence will give equally positive 
evidence of its value in early cases.” 

U. V. Portmann (5) of the Cleveland Clin- 
ic says “I believe that the treatment of car- 
cinoma of the cervix will become entirely 
confined to radiation therapy. Radium has 
already proved its value. Surgery and radium 
are equally successful in a small group of cases 
of early involvement. In a second group with 
vaginal involvement the operative procedure 
becomes more complicated and hazardous, and 
although good results are secured they are 
equallel or bettered by radium. <A third group 
in which there is some involvement of the para- 
metrium and a fourth in which the disease is 
widespread, the surgeon classified as inopera- 
ble. These last two groups include an aver- 
age of 62 per cent of all cases of carcinoma 
of the uterus. In the cases of this type radium 
therapy has proved to be no less successful 
than surgery, and as the technic of radium ap- 
plication is being improved progressively bet- 
ter results are reported. It is particularly in 
the treatment of groups III and IV that in- 
tensive radiation by radium and X-Ray perhaps 
proves of greatest value as compared with 
surgery. In making a comparative study of 
the results of radiation and of surgery it must 
always be borne in mind that the surgeons 
who first see these cases determine their opera- 
bility. It is only within recent years, and even 
now only a few surgeons, that any but in- 
operable cases have been treated by radiation 
alone.” 

“At this early date we have not sufficient 
data from which to compile statistics of the end 
results of the treatment of carcinoma of the 
cervix by X-Ray radiation. Experience thus 
far, however, leads us to believe that by the 
combination of radium and short wave X-Rays 
patients have been distinctly benefited more 
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than by previous therapeutic methods. We 
have not refused to treat any case. We have 
observed the immediate cessation of hemorr- 
hage and pain, more rapid healing of local 
lesions, early softening and disappearance of 
induration and more rapid convalescence than 
by other methods. Improvement has naturally 
been particularly striking in some cases with 
extensive The cases in which 
radiation has been less successful have been 
those in which some operative procedure has 
In cases of cervical car- 


involvement. 


preceded irradiation. 
cinoma, if cauterization is performed, it should 
be followed immediately by irradiation. Ex- 
cept for diagnostic purposes, curettement and 
excision of tissue should not be done unless 
radiation is administered at the same time.” 
Certainly in our experience, the cases that 
we have treated with Radium and X-Ray 
We have 
several cases that were inoperable which are 


alone have given us our best results. 


now well along in the three year period and are 
attending to their duties well and happy. Of 
the cases that we have seen only after opera- 
tion, very few got beyond one or one and a 
half years. The cases that have been irra- 
diated before operation and following opera- 
tion are progressing better than the cases that 
had irradiation after operation only. None 
of these groups can compare with the cases that 
have had irradiation only. Mortality statistics 
vary rather remarkably. The good surgeon 
who has done a great deal of work with can- 
cer of the uterus and carcinoma of the cervix 
and fundus, is able to keep his mortality at a 
fairly even level, and certainly experience in 
the handling of these cases reduces the sum 
total of the surgeon’s mortality. So it is in the 
handling of these cases with Radium and X- 
Ray. Irradiation, to get results, requires as 
much intelligence, experience and judgment as 
does surgery or any other procedure. Your 
technic must be as exacting and accurate as 
any operating room. To know when to quit 
and how much to do is just as vital as “surgi- 
cal judgment” is to the surgeon. 
BREAST—Carcinoma of the breast has 
been and is now the bete noir of the surgeon 
and the roentgenologist. However, there is a 
trend among a few of the students of caneer 
who are advancing an entirely new idea as to 
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the handling of carcinoma of the breast and 
when the end results of surgery in carcinoma 
of the breast are studied, it is easy to under- 
stand why we should change our present mode 
of treatment. 

Simmons and Deland (6) report “that the 
operative mortality of cancer in the Massachu- 
setts General Hospital, in all cases in which 
radical operations were done was fourteen per 
cent, the operative mortality in which a laparo- 
tomy was performed, was 36.6, and for opera- 
tion for cancer of the genito-urinary system, 
the mortality was 30 per cent.” This heavy 
initial mortality is hard to justify unless the 
remaining two-thirds were completely cured. 
Surely palliative operations from which one- 
third of the patients died, is startling, not to 
say heart rending, and the study of statistics 
proves that the end results do not justify the 
initial procedure. 

Lee and Cornell (7) report “on 87 operable 
cases of carcinoma of the breast admitted to 
the New York Hospital prior to 1919, they 
found only 15 per cent of the patients alive 
and with no evidence of disease at the end 
of five years. They further found that only 
one patient of the entire group survived the 
five year period where metastatic axillary nodes 
were found ‘by pathologists. Other surgeons 
report cures from 22 per cent to 46 per cent 
which goes to show that nobody knows the 
truth about the end result of carcinoma of the 
breast. 

A great deal could be said right here about 
the present treatment of carcinoma of the 
breast for we know that the accepted technic is, 
a complete removal of the breast with all the 
under lying structures down to the chest wall, 
with a complete dissection of the axilla, re- 
moving every lymphatic gland possible. This 
procedure has been in existence for a number 
of years, and is accepted as the procedure of 
choice. However, the poor end results causes 
a good many thinking men to be skeptical of 
its value. Of course, a breast with a chronic 
mastitis that is removed in this manner, will 
not recur. But certainly, in a hospital like 
the New York Hospital, where sections are 
made of all breasts removed, the five year 
survival of only 15 per cent of all known 
carcinoma is striking. 


In pyogenic infections, we consider the lym- 
phatics as our first line of defense. Certainly, 
we would not remove the lymphatics that drain 
an infected area, as a prophylactic measure, but 
as a prophylactic measure in carcinoma of the 
breast, we remove the lymphatics in the axilla 
whether they are infected or not. 


Some of the greatest minds in the medical 
profession today believe that cancer is caused 
by a living organism. Accepting that as true 
for the moment, do you believe that good 
judgment would allow you to remove the un- 
infected lymphatics that drain the cancer re- 
gion? You would ask, “What about the in- 
fected glands?” The answer is the same that 
it would be in a bubo. Remove the one infect- 
ed gland or chain of infected glands, but not 
all the adjacent uninfected glands. 


Herbert J. Paterson (8) speaking before the 
section on Surgery of the British Medical 
Association discussing cancer of the breast, 
makes the significant observation that the pro- 
portion of those free from recurrence after 
five years seems to be about the same as 25 
years ago when the axilla was not cleared out 
as a routine measure, but only when there was 
evidence that glands were diseased. For those 
who have faith in cancer statistics he published 
figures which support that contention. He be- 
lieves, that to remove the adjacent lymph nodes 
at the time of the removal of the primary 
growth is a mistake. That the nodes are a pro- 
tective barrier and only harm is done by re- 
moving them. He thinks they may be re- 
moved at a later date with much greater 
safety. 

Douglas Quick (9) in a discussion of malig- 
nant tumors in the intra-oral group, with 
others, came to make the following conclusions: 

“The routine block-dissection of the neck 
in practically all cases of intra-oral carcinoma 
as generally accepted at the present is a fran- 
tic effort. without regard for sacrifices and does 
not recognize either the natural history of the 
disease or the various factors which may modi- 
fy it in individual cases. 

The cervical lymphatics perform a con- 
servative function in the early course of the 
disease, and to remove them by a routine ear- 
ly block-dissection removes nature’s chief bar- 
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rier to dissemination, frequently at a time when 
it is needed most. 

An expectant plan of treatment which re- 
cognizes the natural history of the disease 
and the natural factors of resistence to it, is an 
approach toward a more scientific solution of 
the problem, and in no way jeopardizes the best 
interest of the individual. 

A conservative plan of treatment gives 
promise of reducing practically to a minimum 
the present operative mortality; of saving pa- 
tients of an appalling number of unnecessary 
operations, and of saving considerable added 
suffering following many of these operations.” 

I realize that the two authors above quoted 
disagree with the generally accepted methods. 
However, it is now my belief that with cancer 
of the breast, pre-operative irradiation follow- 
ed by conservative surgery, (by conservative 
surgery I mean the removal of the diseased 
tissues and nothing more), followed by irradia- 
tion, will give us end results of which we can 
be proud. I do not mean to say that patients 
will all get well, but with close cooperation 
between the surgeon and the roentgenologist 
we can save many more lives than we do to- 
day. 

To illustrate my point, given a woman with 
a nodule in the breast, submit this patient to 
irradiation of the breast and axilla. The pro- 
bability is that the tumor will decrease in size 
and even disappear, however, this would not 
contraindicate surgery, because the same thing 
that caused nodules to appear in the breast 
the first time, is still present in the breast, and 
the breast should be removed by simple ampu- 
tation. No effort made to remove muscles 
or fascia and the axilla should not be tampered 
with unless there are palpable lymph nodes. 
If, at a later date, in spite of irradiation a 
lymph node in the’ axilla or supraclavicular 
space appears, then the patient can be submit- 
ted to an operation a second or a third time for 
the removal of the diseased tissue, safely and 
with benefit. 

My personal belief is, that this conserva- 
tive handling of cancer of the breast would 
result in benefit to the patient. Certainly, the 
results could be no worse than the results now 
obtained by the radical operative measures. 

‘There is one other very important thing 


in cancer of the breast that I want to bring 
most forcibly to your attention. Cancer of 
the breast metastasizes with surprising regu- 
larity in certain definite areas. The lungs 
and ribs being the site of predilection. There- 
fore, any woman with a suspicious lump in the 
breast should have X-Ray plates of her chest 
made before any treatment whatever is insti- 
tuted and the surgeon in particular should 
never operate until a plate of the chest has 
been made and a negative report received. 
Because it is a very useless procedure to re- 
move a breast with cancer after the malignancy 
has metastasized to the lungs. 

CONCLUSIONS 

1 Basal-cell carcinoma of the skin is best 
treated with irradiation as proven by end re- 
sults and cosmetic effects. 

_2. The prickle-cell skin lesion is still a sur- 
gical disease, when that mode of treatment is 
applicable. 

3 Carcinoma of the cervix is best treated 
with radium and X-Ray. 

4 Carcinoma of the fundus of the uterus 
will give equally as good results with surgery 
as with X-Ray. 

5 Carcinoma of the breast is best treated 
with irradiation plus a modified surgical tech- 
nic. 
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DIPHTHERIA 
By M. W. Beach, M. D., Charleston, S. C. 


In choosing diphtheria as a subject for this 
paper it is not with the idea that I have some- 
thing new and startling to present, but with 
the hope of invoking some discussion that will 
benefit those who are susceptible to this dis- 
ease. 

Forty years ago when Klebs and Loeffler 
demonstrated and isolated dipththeria bacilli to 
be the specific cause of this disease and six 
years later when Behring and Kitasato dis- 
covered an antitoxin for same the medical 
profession had visions of an early disappear- 
ance of this malady. Is it not appalling to the 
medical man and little less to the slowly awak- 
ening laity that in the registration area of the 
United States the mortality rate from diphthe- 
Tla 1s sixteen per hundred thousand. Never- 
theless we boast of the fact that medical science 
has long since found the causative agent, per- 
fected a mode of prevention and developed a 
specific form of treatment. 

Therefore I am going to ask you to con- 
sider : 

(1) The causative agent 

(2) The mode of prevention 

(3) The specific form of treatment 


Read before the South Carolina Medical Association, 
Spartanburg, S. C., April 23, 1925. 


THE CAUSATIVE AGENT: Since we 
are more or less familiar with the biclogy, 
morphology, pathology and habitat of the bacil- 
lus diphtheria a lengthy discussion here would 
be superfluous. But certain clinical and la- 
boratory facts regarding diphtheria toxins are 
essential to a clear understanding of the dis- 
ease and its treatment. (1) When the bacil- 
lus diphtheriae becomes implanted on a sus- 
ceptible mucous membrane it produces a high- 
ly concentrated soluble toxin which is rapidly 
absorbed by the tissues and reaches the blood 
stream. (2) ‘That we are unable to measure 
the quantity of toxin produced in a given case 
by the severity of the local inflammation or by 
the size of the membrane. (3) That the ab- 
sorbed toxin acts with great rapidity on the 
tissues so that a fatal effect may be produced 
in thirty-six hours. (4) In susceptible ani- 
mals this toxin leaves the blood stream with 
great rapidity but if antitoxin is present al- 
ways combines with it rather than the tissues. 
(5) Furthermore that there seems to be a 
certain predilection of this toxin for the heart 
and nervous system. (6) It is assumed that 
frequent exposures to diphtheria bacilli is in- 
ductive of “natural” immunity. 

THE MODE OF PREVENTION: When 
considering the infectious diseases none has 
responded more fruitfully to research than 
diphtheria. No such serious disease is easier 
to prevent. As you know diphtheria is spread 
by direct contact, indirect contact, droplets and 
by infected milk. But probably ninety per cent 
of these cases are acquired by direct contact 
with diphtheria patients or carriers of this dis- 
ease. In attempting to ascertain the reason for 
the continued prevalence of diphtheria in spite 
of all that is being done to limit the spread, 
the most conspicious factor at the present time 
is undoubtedy the human carrier. Park re- 
ports a case where virulent diphtheria bacil- 
li persisted in the throat for as long as eight 
months. He also states that in ten per cent 
of the treated cases virulent organisms persist 
for two weeks after the disappearance of the 
exudate and in over one per cent as long as 
four weeks. Thus you see we may find many 
so called temporary carriers who are sources of 
infection. But here we generally know the host 
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and can maintain a fair amount of quarantine. 
Far more important—since they are unsus- 
pected—are the healthy persons who harbor 
virulent bacilli in their upper respiratory pas- 
sages. Such persons are immune and are 
therefore not susceptible to the disease but are 
the prime factor in maintaining the present 
high mortality rate. Furthermore, Goldberg- 
er and his co-workers tell us that one out of 
every thousand individuals is a carrier. Bear- 
ing these facts in mind and realizing that we 
can do little in controlling an unsuspected 
spreader of this disease and if we would suc- 
ceed in reducing the mortality rate we must 
place our efforts in that field of the greatest 
susceptibility. Park tells us that practically 
eighty per cent of the preschool children are 
That the percentage is highest 
Since 


susceptible. 
between the second and the fifth year. 
there is such a high percentage of susceptible 
children in the preschool class the modern 
tendency is to give all of this group the toxin- 
antitoxin treatment. For the procedure is 
simple, causes little pain or inconvenience, does 
not require secondary observation and the im- 
munity. produced may last for several years. 
or even a lifetime. Furthermore, I believe 
that there will be a more universal usage of 
toxin-antitoxin since Park’s improved formula 
(one tenth L. Plus dose of toxin) give little 
or no reaction in older children and adults. 
Nevertheless, the toxin anti-toxin method of 
immunization cannot be used as an emergency 
measure; for the production of antitoxin fol- 
lowing its use is rather slow and may require 
from eight to ten weeks to produce its full ef- 
fects. To produce passive immunity, which 
is of short duration, inject one thousand to 
two thousand units of antitoxin. The great- 
est benefits will be derived from these meas- 
ures only when the general practioner makes 
these procedures a routine practice, since the 
majority of this class comes under his profes- 
sional care. Therefore if we could impress 
upon parents the necessity of immunizing their 
children after the first six months and could 
require each child entering school for the first 
time to present a negative Schick certificate 
this would be another step forward in lowering 
the death rate from diphtheria. 
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THE SPECIFIC FORM OR TREAT- 
MENT: ‘To Behring and Kitasato goes the 
credit of discovering diphtheria antitoxin. 
But it was Roux in 1894 who laid the founda- 
tion whereon a specific form of treatment was 
developed on a firm and practical basis. How- 
ever, we are indebted to Park and his co-work- 
ers for the refinement and concentration of the 
antitoxin bearing serum. 

In considering the serum treatment of diph- 
theria we must ever be mindful of the fact 
that there is being produced an amount of viru- 
lent poison of unknown quantity. That in an- 
titoxin we have a specific antidote for that 
poison if administered early and in “overdose” ; 
for only this method places the patient within 
the safety zone. It is well to stress the point 
of administering antitoxin immediately in all 
suspected cases. Whether the case is a begin- 
ning diphtheria, scarlet fever, tonsillitis, or 
Vincent’s angina cannot always be determined 
at the first visit and to wait the result of a 
culture means a delay of from twenty-four 
to forty-eight hours which may be costly to 
both doctor and patient. Antitoxin will do no 
harm to any of these suspected cases and 
when administered early may prove a life 
saver. This applies even more to the croup 
cases that persist from the night into the fol- 
lowing day. Wise and with good judgment is 
the therapeutist who first administers antitoxin 
and then takes the chances on a culture; for 
the chagrin of your patient is more pleasant 
than the aroma of the funeral rose. Now in 
those cases where the diagnosis is clear are 
there any guides whereby we can regulate the 
amount of antitoxin to be given? What symp- 
toms would indicate that this case should have 
a specified amount of antitoxin and that one 
so much? There is absolutely no positive in- 
dication to show the exact dose necessary in 
any case for it is impossible to estimate the 
quantity of toxins that have been and are being 
absorbed. Therefore the principle thing to do 
is to be sure and give sufficient antitoxin at 
the first dose to place the patient with a re- 
serve supply. Park advocates giving from 
five to twenty-five thousand units, Woody 
twenty to one hundred and fifty thousand and 
Bie even gives as much as two hundred thous- 
and units in some cases. Antitoxin may be 
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given intravenously, intramuscularly, intra- 
peritoneally and subcutaneously as the indica- 
tions demands. Park has shown that diffusion 
of antitoxin occurs ten times more rapidly 
when given intravenously than subcutaneously 
and four times more rapidly when given in- 
tramuscularly than subcutaneously. Platou 
states that absorption of antitoxin after intra- 
peritoneal injection is approximately five times 
greater than after intramuscular injection. 


DISCUSSION 


DR. L. O. MAULDIN, Greenville: 

It seems to me that a paper on so important 
a subject as diphtheria should be discussed, be- 
cause sometimes by discussion we can bring out 
some points that may be very effectual in saving 
the life of a patient. It is wise for the profes- 
sion to be well posted on diphtheria, because at 
times we have emergency cases. I want to agree 
with Dr. Beach in practically everything he has 
said, and possibly emphasize a few things he 
has said which may be of particular interest. 
The first thing I want to emphasize is the im- 
portance of making the diagnosis early and 
getting the antitoxin into a patient early in the 
trouble. The records have been figured out very 
definitely, and they show conclusively that anti- 
toxin administered in the first twenty-four hours 
results in practically one hundred per cent. of 
cures; with antitoxin administered in the second 
twenty-four the cures are somewhat less; in the 
third twenty-four hours still less; and the great- 
est mortality, of course, happens in the cases 
where antitoxin has been administered late in 
the disease or not at all, 

There are some features connected with diph- 
theria of the nose that I wish to emphasize. 
One of them is that it has been my experience, 
in quite a number of cases of nasal diphtheria, 
that the diphtheria may have existed in the nose 
for a rather long time and the diagnosis never 
have been made. It is not usual for diphtheria 
to have existed in the throat for a long time 
without a diagnosis having been made, but, as 
a matter of fact, we do not see in the nose 
very well, and we find that these cases some- 
times go on for rather a long time with occa- 
sional bleeding of the nose, or with a watery, 
serous, or sanguineous discharge which the little 
fellow may show on his pillow, and sometimes 
it is not diagnosed until there is obstruction in 
the nose and the patient comes to the nose 
and throat man. I have seen a few cases of 
this character in which I have been able to re- 
move the membrane from the nose in the form 
of a cast from the interior portion of the anterior 
part of the nose. I have had examinations made 


of such casts and found the patient had diph- 
theria. It seems that these cases of nasal diph- 
theria are not so fatal as that in the throat; 
they do not spread so fast. The history of these 
cases is that a child may have a slight tempera- 
ture, possibly extending back through months. 
The temperature may have been thought to be 
due to some intestinal condition or to cold in 
the head or something of that kind. Those 

Another thing—in giving antitoxin I believe 
should be cleared up definitely by culture and 
laboratory. 

Another thing—in gjving antitoxin I believe 
it is best always to try out the case. We can 
not look at a patient and tell whether he is 
going to have an anaphylatic reaction to anti- 
toxin, and it is best to try out the case with 
five or ten drops of antitoxin, wait half an hour 
and see what kind of reaction we are going to 
get. Then, in giving antitoxin, in case you do 
get a severe reaction, after giving a dose, we 
should be prepared to meet an emergency in the 
form of anaphylaxis. The best recognized thing 
to do in case we do have an anaphylaxis is to 
give a medicinal dose of adrenalin solution, and 
also give the antitoxin in small doses at short 
intervals. 


DR. W. E. SIMPSON, Rock Hill: 

This paper is particularly instructive to those 
of us on the firing line, as you might say. There 
are few, if any diseases, more deadly than diph- 
theria, and few over which we have more per- 
fect control, if we get hold of it in time. The 
fact is that diphtheria is a curable disease and 
that is depends almost entirely on the general 
practitioner whether or not we are going to 
save the children who contract. So many cases 
are called to the attention of the general practi- 
tioner that I feel this paper ought to appeal to 
him particularly. Since so much depends upon 
the early recognition of diphtheria and the early 
administration of antitoxin, I think we ought to 
pay particular attention to what he has told us. 
As the Doctor says, almost all children from 
two to five years of age are susceptible. Since 
we have it in our power to immunize these 
children by the administration of toxin-anti- 
toxin as completely as we can immunize people 
against typhoid fever and smallpox, it is possi- 
ble to stamp out the disease. The fortunate 
thing about toxin-antitoxin is the younger the 
child, the less the reaction. In small children, 
from one year up to five years, I have had no 
reaction at all. I have had only two reactions 
up to ten years of age, and these were mild, just 
a little bit of fever and discomfort for a short 
time. Toxin-antitoxin is not a particle of trou- 
ble to give, and the child will be protected for 
from three to five years, or perhaps for life. 
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Our duty is to instruct our patients along this 
line, and I am afraid this is one place in which 
we fail to do our whole duty. Of course, some- 
times we meet with some opposition, but I think 
if we do a little missionary work among par- 
ents we shall have good results. The incidence 
of diphtheria immediately rises when school 
opens, and Dr. Beach suggests the schools should 
require a negative Schick or certificate of im- 
munization with toxin-antitoxin, just as it does 
for smaJ}pox, before the child is admitted to 
school. If this is done diphtheria wil] soon be 
stamped out. Mothers, when children have 
sore throat, will look in the throat at once, and 
if there is a membrane on the tonsil will call 
the physician immediately, but when the baby 
has croup at night and is still croupy in the 
morning, they are not alarmed. Perhaps we 
should tell our parents that a croup that does 
not clear up when daylight comes is diphtheria 
until proved otherwise. Another good thing 
to tell our parents is that any child with a 
bloody discharge from its nose has nasal diph- 
theria until it is proved otherwise. We should 
take a culture for examination in all suspicious 
cases, and in this way cut off many carriers. 

As to antitoxin, we usually give good-sized 
doses—not less than twenty thousand units at 
the first does. So far I have had only one case 
that showed any reaction. 

The point I should like to make is that we 
who are in general practice are the people that 
see most of the cases of diphtheria, and it is a 
responsibility resting upon us to educate our 
parents and our patients in regard to these 
atypical cases. It is those late and unrecogniz- 
ed cases that result so seriously. 


DR. W .H. NARDIN, Anderson: 

If the general practitioner will realize that 
ninety-nine per cent. of all cases of croup are 
laryngeal diphtheria, there will be less intuba- 
tion and fewer tracheotomies. 

I give antitoxin intravenously, if possible. 
I have not had much success with it given 
intramuscularly in laryngeal cases. So far I have 
had no anaphylactic reaction. 

I differ with the Doctor on one point, that 
cases of Vincent’s angina take several days to 
diagnose,’’ why I do not know. 

I want to emphasize that if you give the anti- 
toxin early you will have fewer intubations and 
fewer tracheotomies. 


DR. BEACH, closing discussion: 

In regards to Dr. Nardin’s question concern- 
ing the differential diagnosis of Vincent’s angina, 
may state that where laboratory facilities are 
available we can usually rule out this condi- 
tion, but even here the findings may be mislead- 
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ing for sometimes we not only have to deal with 


Vincent’s angina but also a diphtheritic infec- 
tion. 


Another point that I would like to make is the 


value of intraperitoneal administration of anti- 
toxin. The procedure is simple and safe. Pain 
and local reaction is minimized and sufficien! 
antitoxin may be absorbed within an hour to 
neutralize the circulating toxin in the blood of 
any case of diphtheria. 


OBSTETRICAL ANALGESIA 
Synergistic Method of Gwathmey 


J. D. Guess, B. S., M. D., Greenville, S. C. 


In this paper the writer will make no at- 
tempt to present original observations from 
his own experience, although there will be 
briefly described several of his own cases. In- 
stead, an effort will be made to present what 
might be termed a popular exposition of a 
method of obstetrical analgesia which was ori- 
ginated and is being perfected at the New 
York Lying-In Hospital by Dr. James T. 
Gwathmey and the clinical staff—a method 
that is sometimes termed Gwathmey’s since he 
initiated its development. The material for 
this discussion was largely gotten from articles 
by Dr. Gwathmey in the American Journal 
of Obstetrics and Gynecology of Oct. 1923, 
August, 1924 and March, 1925 and an article 
by Dr. Asa B. Davis, chief of the New York 
Lying-In Hospital, which appeared in the June. 
1925 number of Surgery, Gynecology and 
Obstetrics. Further information was gotten 
in conversation with various members of the 
hospital staff and others in New York, who are 
using the method and who are familiar with it. 

Gwathmey’s efforts were not to satisfy any 
new demand. Since the earliest mother gave 
birth to her first-born, has all woman-kind 
prayed for relief from the travail of labor. 
And since the first obstetrical attendant had 
his heart wrenched by the agonizing cries of 
pain at this his first case has there ever been 
a challenge to medicine to seek and find a pain- 
less method of parturition. 

From the earliest times and amongst scat- 
tered peoples, progress was made—Progress 


Read before the Fourth District Medical Society, Union, 
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never universally enjoyed and which was 
very slight. illustrative of this, 
recall the crude obstetrical chair of certain 
African tribes, the squatting posture preferred 
by many of our own negro women, the initial 
dose of castor oil, which many women insist, 
makes labor quicker and easier. Other methods 
might mentioned. ‘To most women alleviation 
of pains of childbearing means either less 
severe agony or quicker progress of labor. 
Without either endorsing or condemning its 
use, certain it is that women in labor frequent- 
ly ask for pituitrin because of the quick relief 
which they expect it to give. 

But there are more modern and more near- 
ly pain-relieving methods which have been 
developed. Ether was used as a surgical an- 
esthetic by Morton in 1856, and almost im- 
mediately Sir J. Y. Simpson, of Edinburgh 
began using it in his maternity work. He was 
not satisfied with it, however, and so he gave 
us chloroform. Ether and chloroform inhala- 
tions have been widely used ever since. How- 
ever, when used to the extent of analgesia they 
greatly retard or even stop labor, and it is 
my observation that they are either withheld 
in effective amounts until just at the end of 
labor or else labor stops, the inhalations are 
discontinued, and the woman allowed to come 
out and resume labor, this time with little or 
none of the anesthetic. 

In 1880, a Russian, Klikowitch, began the 
use of nitrous oxide and oxygen in obstetrics, 
and in 1911 the method began to come into 
general use in this country. This method of 
inducing analgesia is widely used, and it is very 
satisfactory in that it certainly alleviates pain 
and to a considerable degree hastens labor. 
It is too expensive, however, for general use 
in every day practice. It requires the use of a 
rather expensive and cumbersome machine, 
the transportation of which is very incon- 
venient, and it requires that the doctor re- 
main constantly with the patient during its 
use—an ideal which is good but not practical 
in many instances. 

In 1902, “Twilight Sleep”, or morphine and 
scopolamin obstetrical narcosis was begun in 
Germany, and was introduced into the United 
States in 1913 by Kronig and Gauss. Here 
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was a synergistic method, which came well re- 
commended. It was welcomed by physician 
and mother alike, described and praised in lay 
magazines and discussed in medical gather- 
ings. But it was not to be a success. The 
method was too tectnical, the requirements too 
rigid, and the dangers to mother and baby too 
great for it to last. Now it is seldom heard 
of and is used by comparitively few and by 
them only in well organized hospitals. 

Spinal anesthesia and local analgesia have 
been used with varying success, but they are 
not used today. 

Elective version, as done by Irvin §. Pot- 
ter, as a means to abolish the agony of second 
stage labor, should be mentioned. In his hands 
the method seems to be successful, but it de- 
mands a well organized hospital and the ability 
to do a Potter version and extraction as he is 
able to do it, and such skill is exceptional. 

Thus it is seen that the eternal quest had to 
go on, for neither the ideal nor even the satis- 
factory method for general use had been evolv- 
ed. 

The ideal as sought by Gwathmey in his 
method and so stated by him is “A state of 
relaxation and anagesia with consciousness lit- 
tle if at all impaired, so that full cooperation 
might be had at all times—this by a method so 
simple that it could be used either in home 
or hospital and by any physician, in an en- 
tirely empirical manner.” His method was not 
suddenly arrived at, nor is it yet perfect. It is 
the result of a series of more or less unre- 
lated observations, carefully studied both clini- 
cally and other-wise, and gradually built into a 
well correlated method, which even yet is not 
one hundred per cent perfect. 

The antispasmodic and sedative effect of in- 
jections of magnesium sulphate has been 
known for many years. The drug formed 
the basis of a one time popular treatment of 
tetanus. It has also been used to quiet the 
restlessness of the insane. In 1923 Weston 
and Howard reported a series of over 1,000 
injections of the drug in which they stated that 
it seemed to have a sedative action, occurring 
in from 15 to 30 minutes and lasting for from 
5 to 7 hours. The dose used by Gwathmey is 
only one-nineteenth the minium fatal dose so 
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that its use is perfectly safe. The injection 
causes little pain if placed well down in the 
muscle, and it is not followed by an area of 
induration such as follows the intramuscular 
injection of the mercury salts. Absceses have 
followed its use, but not more often than oc- 
cur in other hypodermic medications, and these 
are obviated if a sterile technique is employed. 

That a synergistic action exists morphia and 
magnesium sulphate when given together was 
already known. This synergism does not in- 
tensify morphine narcosis, but prolongs it. 

The combined use of the two drugs has 
been advised in all cases where morphia is 
indicated. 

Morphia had already demonstrated its value 
in obstetrical practice. Prior to and inde- 
pendent of its use in “Twilight Sleep”, it had 
for many years been used in the first stage of 
labor both for its pain-relieving qualities, and 
also because it was found to hasten labor by 
aiding in softening and quickening the dilata- 
tion of the cervix. Its use for this purpose 
had been found to be safe. 

Ten years after the introduction of ether 
as an anesthetic for general surgery Thaler 
and Hubel used rectal injections of ether in 
oil in 100 obstetrical cases. Since that time 
such injections have been successfully used 
for surgical anesthesia. For obstetrics, how- 
ever the method did not prove practical because 
of the inability to accurately enough regulate 
its effect. In attempting to secure sufficient 
ether action, at times too much resulted and 
gave rise to apnoeic babies. 

Gwathmey in a series of experiments con- 
firmed the synergistic action of magnesium 
sulphate and ether. ‘The effect is so pro- 
nounced that it makes possible the production 
of a true analgesia by combining them, the 
amount of ether required being one-half the 
anesthetic dose and so well within the limits 
of safety to both mother and child. 

The oxytocic action of quinine had long 
been recognized and widely employed. It was 
known to be safe in any stage of labor. There 
was at first some question as to whether quin- 
ine was obsorbed from the rectum. That it 
was absorbed was demonstrated during the 
development of Gwathmey’s method. When 
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omitted from the colonic instillations labor 
was prolonged and the percentage of forceps 
cases sharply increased. Among the cases 
where it was used there developed several in- 
stances of mild cinchonism. 


These were the drugs and the facts concern- 
ing them that formed the foundation of 
Gwathmey’s plan. Other facts concerning 
other drugs relavent to the problem were 
known, and these had to be tried out and 
eliminated before the method could approach 
perfection. Gwathmey and his clinical co- 
workers progressed slowly and carefully try- 
ing out different combinations and different 
modes of administration, exercising always the 
precaution to bring danger to neither mother 
nor child, and striving ever for simplicity 
along with efficiency. 

In 1923 the method was first published. By 
its use, it was reported, a distinct and alleviat- 
ing sedative action occurred in 94 percent, an 
exciting action in 3 percent and the patient’s 
reaction to labor was unchanged in 3 percent. 
Experimentation with different combinations 
and differences in the technique of ad- 
ministration continued. In 1924 a_ second 
published report was made. The _ results 
had improved in that the sedative ac- 
tion which occurred in the 94 precent was 
more uniform. Gwathmey stated that over 
90 percent of the patients who received the 
treatment were relieved of pain. B. C. Hirst 
in discussing the method before the New York 
obstetrical society on December 9, 1924 stated 
that “After a trial of about one year, I can 
say it is the only method for ameliorating the 
pains of labor that I find practical in private 
practice.” 

The last report descriptive of the method 
appeared in the June number of Surgery, 
Gynecology and Obstetrics and was prepared 
by Dr. Asa B. Davis, chief of the Lying-In 
Hospital. It is interesting in that in some 
respects it is a return to an earlier technique, 
and so is an indication of approaching stand- 
ardization. It is this latest method that 
shall be described by me. It differs somewhat 
from the technique which I used in my own 
cases, and will, I think, make my future work 
with it more satisfactory. 


4 


Tue Metnop 

The patient must have an enema within 8 
hours of the rectal installation, and yet long 
enough before, that the bowel will be quiet at 
the time of its administration. It is my prac- 
tice to ask that an enema be given at the time 
I receive the call to the patient. 

After labor has definitely begun and the 
patient has started complaining, the intra- 
muscular injection is given. At this time the 
pains should be recurring at intervals of. 3 to 
5 minutes and lasting for 30 to 45 seconds. 
The cervix should be dilated to receive two 
fingers. If given early labor may be tempor- 
arily interrupted. It may, however, be safely 
given up to within an hour of expected de- 
livery. 

The first injection consists of 1-4 grain of 
morphine sulphate dissolved in 2 c. c. of 56 
percent solution of C. P. Magnesium Sulphate. 
This is given, with due regard to asepsis, weli 
down into the muscle of the gluteal region. 
In my own work I have used the deltoid mus- 
cle without any bad result. Make the injec- 
tion during an active pain, so as to have the 
patent’s attention more or less divided. State 
to the patient that it is being given for the 
purpose of relieving her. Quieten and darken 
the room. In one-half hour, repeat the injec- 
tion, omitting, however, the morphia. Do this 
even though the patient has been largely re- 
lieved, already. 

Do not give the colonic instillation unti! it 
is needed, and never give it until 50 minutes 
have elapsed since the first intramuscular in- 
jection. When given the pains should be 
strong, occurring at 3 to 5 minute intervals and 
the cervix should admit three fingers 

To give the instillation place the patient on 
her left side. Smear a little vaseline about 
the anus as a protection against irritation by 
any ether that might escape. To gain the pa- 
tient’s cooperation tell her that her pain is to 
be further relieved. Ask her not to bear down, 
but instead to “draw up” and to breathe deep- 
ly with the mouth open. 

The formula for instillation is this: 

Quinine hydrobromide Gr. XX. 

Alcohol Dr. III. 

Ether (anesthetic Oz. II 1-2. 
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Olive oil q. s. ad. Oz. IV. 
The necessary apparatus is simple and con- 
sists of a soft rubber cather, 20-22 F, a glass 
connecting tube, a short piece of rubber tubing 
and a tube clamp. Fill the catheter and tube 
with olive oil to exclude the air, clamp the 
tube, and pass the catheter into the rectum for 
a distance of 6 to 8 inches. The catheter must 
pass the descending foetal part and it may 
be necessary to guide it by with the finger 
in the rectum. The clamp is removed and the 
formula is allowed to slowly run in. This 
should require about 15 minutes, or the inter- 
vals between 3 to 5 pains. Stop pouring dur- 
ing these pains and with a crumpled towel 
in hand press firmly against the anus and 
perineum. As the last of the formula passes 
in, run in an ounce of olive oil, clamp the cathe- 
ter and leave in the rectum for 10 or 15 min- 
utes longer, exerting pressure on the anus 
with a crumpled towel meanwhile. Immed- 
iately give a third injection of the magnesium 
sulphate solution. Do not disturb the patient 
further, except to watch the perineum for 
bulging and to listen at intervals to the foetal 
heart. A quiet patient does not mean the ces- 
sation of labor. 

If necessary because of a long labor, a 
second or even a third rectal instillation may 
be given. The interval between them should 
be not less than 2 1-2 hours, and they should 
contain only 10 grains of quinine. An injec- 
tion of the magnesium sulphate solution 
should immediately foliow each instillation. 

Occasionally the baby is born without the 
mother’s knowledge. Some relief is afford- 
ed in over 90 per cent. If necessary inhala- 
tions of nitrous oxide of ether may be given 
at the time of delivery. If chloroform is used 
great care must be exercised, else an apnoeic 
baby may result. 

There are only three contra-indications to 
the use of the method, namely, diabetes, coli- 
tis, and auditory disturbances. 

I have used the unmodified method in six 
selected cases. My technique was poor in the 
beginning but has improved, and with the in:- 
provement of my technique has come an im- 
provement in my results. 

In my first case, a para II, much of the 
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solution was expelled under the sheet, but not 
before the odor of ether appeared on the wom- 
an’s breath. From the moment the ether was 
given the picture changed from one of noisy, 
restless, uncontrolled suffering, to quiet busi- 
ness-like labor and a quiet delivery—a great 
contrast to that of her first confinement when 
ether inhalations were given for over two 
hours in order to lessen her screams, and se- 
cure cooperation. 

My second case was also para II. Her first 
baby was born in the hospital and _nitrous- 
oxide oxygen was given throughout the second 
stage. Her second labor terminated after an 
early rupture of the membrane in the birth 
of an eleven pound baby. She dozed between 
pains and worked well with them, and de- 
clared afterwards that she had no worse time 
than she did with her first. . 

The third case was a primipara with a long 
drawn out first stage. The analgesia had about 
disappeared with the beginning of the second 
stage, and as I was using the old technique, I 
did not repeat the retention enema, but con- 
ducted the second stage under gas-oxygen. 

The fourth case was not so successful. A 
primipara pre-eclamptic, with castor-oil and 
quinine induction of labor and a very early 
rupture of the membrane had a long drawn 
out and very painful first stage. Here again 
the analgesia was not so well marked and 
largely disappeared prior to the beginning of 
the second stage. Gas-oxygen was used in the 
second stage and a rather low mid-forceps ex- 
However, although she was 
very noisy and restless, during her first stage, 
I found out afterwards that she did not have 
a very clear recollection of it all. 


traction done. 


The other two cases need no detail mention. 
Labor was rapid, easy, and uneventful. The 
women dozed between pains, and worked well 
with the pains, and after delivery had a rather 
hazy recollection of the experience. 

I shall begin using the modified technique, 
and I am led to expect even better results than 
| have thus far gotten, for the increased mor- 
phine dosage in the first stage will deepen the 
analgesia and delay somewhat the need of the 
oil mixture. The repetition of the lat- 


ether 


ter will obviate the misfortune of its effect be- 
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ing dissipated before the termination of labor. 

Although no doubt minor changes will be 
made from time to time, this method of ex- 
tending relief to the patient in labor has reach- 
ed a stage of general utility and deserves a 
thorough trial by men doing obstetrics in the 
smaller towns and rural communities. 
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SOME OBSERVATIONS CONCERNING 
FOCAL INFECTIONS 


By James S. Fouche, M. D., Columbia, S. C. 


The fact that focal infections and their re- 
sults in the body having attracted so much at- 
tention of the profession, is not surprising 
when we consider that it directly affects every 
branch of medicine including the dental sur- 
geon. It is not unlike all other new move- 
ments, great results are at first reported and 
accepted, this having been the case with the 
Roentgen ray, vaccine therapy, and deficiency 
diseases which are now so much to the fore. 
With all these movements, great enthusiasm 
at first prevailed and wonderful results were 
reported. Careful examinations of the patients 
months and years after the treatment had been 
given showed that in many instances the early 
hopes were not realized. With some this has 
often times lead to complete reversal of opin- 
ion so that many good measures have been 
abandoned simply because the first wave of en- 
thusiasm subsided and results hoped for were 
not obtained, causing discouragement to fol- 
low in its wake. However, when most of these 
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methods of treatment are carefully investigat- 
ed, it is found that many cases are more favor- 
ably influenced, thereby, and therefore the 
methods should be preserved and applied to 
selected cases. Now particularly is this true 
of focal infections. No doubt a study of focal 
infection and its casual relations to secondary 
diseased conditions has been over done. The 
real thinkers and conservative men of the pro- 
fession have not been over zealous nor have 
they attributed all the ills of life to focal in- 
fections. It is true, focal infection is often 
used as a diagnostic blanket which covers up 
carelessness, loose thinking and other clinical 
sins. Many patients find it a satisfactory ex- 
planation when perhaps there is no focal infec- 
tion or if so, it causes no trouble. Therefore, 
the needless sacrificing of teeth, the ruthless 
tonsillectomies and multitude of sinus opera- 
tions call for some conservatism by many physi- 
cians and dentists. Indeed, it seems that the 
laity itself has seized on the doctrine with 
even more enthusiasm than the medical pro- 
fession and has submitted itself to procedures 
derived from this doctrine and even demanded 
them with no less unreasoning faith than it 
has shown in. subjecting itself to the rampant 
systems of “quackery” in medicine. On the 
other hand, focal infections must not be neg- 
lected and when everything else has been 
occluded, any focal infections present must re- 
ceive appropriate treatment and the patient 
given the benefit of the doubt. 

Just what are focal infections? The term 
has come to mean more or less a hidden in- 
fection where they are somewhat limited in 
their development by their position. Thus, 
they are most often found in cavities where 
extension is difficult, for example, roots of 
teeth, tonsils, gall bladder, appendix, tubes, 
prostate and so on. 


When we consider the effects produced, 
some few result in direct extension to the 
surrounding tissues but by far the greatest 
number produce a metastatic infection through 
the lymph and blood stream. No doubt there 
is a decreased immunity to general infection 
through the slow and constant absorption of 
toxins. Direct toxin effects may produce path- 
ological changes as arterio-sclerosis. Another 


effect which may be a matter of conjecture but 
seems probable, is that in some cases there may 
be a sensitization produced by the absorption 
of bacterial substances and perhaps by their 
direct toxins which may cause some of the 
peculiar complaints of patients (as angio- 
neurotic edema) which often seems to have no 
pathological basis for an explanation. 

Focal infection as we commonly speak of it 
really means focal infection which has no de- 
finite symptomatology, thereby making our 
treatment necessarily of an empirical nature. 
Chronic focal infections differing from acute 
focal infections which have a more or less 
definite symptomatology as temperature, chil- 
liness, leucocytosis and pain or impairment re- 
ferable to the organs involved. 

A condition having no definite symptomat- 
ology, renders it much more difficult to arrive 
at an accurate diagnosis but the metastatic ef- 
fects are often more definite for some of the 
outstanding secondary effects by which we can 
assure ourselves that a given focus or foci are 
causing the trouble. (We must remember 
that there may be multiple foci of infections 
in which there is a causal relation, but in many 
it is no doubt a coincidence). Every man of 
any experience can recount cases where a re- 
moval of a focus of infection has been follow- 
ed by a permanent relief of symptoms. In 
many cases, the secondary effect may have ad- 
vanced to such a point that removal of a focus 
does not show any definite results. According 
to Rosenow, cholecystitis and appendicitis 
may be the end results of focal infections else- 
where which in time themselves may become 
also points of focal infection. 

As an aid to the diagnosis in focal infec- 
tions we must rely on effects which may or 
may not be direct end results. We there- 
fore, must admit in many instances to have 
only a conjectural connection between cause 
and effect. In this connection, however, re- 
cent scientific investigations done by Haden 
of Kansas City and others in regard to the 
relation of chronic foci of infection to kidney 
infections and Dr. Crowe of Baltimore in di- 
rect blood-stream infections through the ton- 
sils. Haden reports six cases of pyelonephritis 
in which kidney lesions similar to those from 
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which the patient suffered were produced in 
animals by the intra-venous injection or or- 
ganisms recovered from infected teeth and he 
states that the fact cannot be too strongly 
emphasized that a patient with kidney disease 
of focal origin, the dental radiograph should 
not be relied upon to eliminate the possibility 
that the infection has arisen from infected 
teeth. He bases this fact upon cultures from 
several hundred pulpless teeth which showed 
no radiographic evidence of infection and de- 
monstrates that approximately 40 per cent har- 
bored bacteria in sufficient number to be a pos- 
sible focus of systemic disease. In the six 
cases that he reported, 28 rabbits were ‘nject- 
ed with the cultures and 24 or 89 per cent de- 
veloped gross kidney lesions. In this connec- 
tion also, I might state that recently in con- 
versation with Dr. Braasch of Mayo Clinic, 
he stated that they were making it a rule to re- 
move all pulpless or devitalized teeth in pa- 
tients who have kidney lesions regardless of the 
radiograph. Last year I had the opportunity 
to attend a series of lectures conducted by 
Dr. Richard Cabot at the Massachusetts Gen- 
eral Hospital and while in attendance at these 
lectures, I understood Dr. Cabot to state that 
he had never known a case of systemic infec- 
tion, arthritis, endocarditis, and kidney lesions 
in which dental infections were an etiological 
factor and I have since so quoted Dr. Cabot 
but recently feeling that this statement was so 
much at variance with other authorities I wrote 
Dr. Cabot asking him if I understood him cor- 
rectly. His reply is as follows: “What I said 
last June was that I have never known a case 
of heart disease reasonably to be attributed to 
dental infection. I contrasted this with ton- 
silar infection which I think I have known to 
lead to endocarditis. ‘There is no question 
however that dental infection may lead to un- 
explainable fever and constitutional symptoms 
and very possibly to arthritis.” 


In reading a clinic conducted by Dr. J. C. 
Friedman of Chicago, I inferred that he put 
little stress on dental infections as a causative 
factor in general systemic infections so I wrote 
Dr. Friedman for his opinion in regard to the 
matter and received the following reply: “In 
the chronic types of endocarditis, nephritis, 


and arthritis the evidence in favor of dental 
infections is of two types (1) experimental 
by animal injections of cultures from teeth 
(2) therapeutic evidence as improvement in 
these conditions by removal of infected teeth. 
As to the experimental evidence, I have no 
right to express a decided opinion never hav- 
ing done any actual work but for reasons too 
lengthy to repeat here I doubt the validity of 
such experiments. As to the therapeutic re- 
sults of removal of teeth I must admit I have 
been singularly unfortunate in my experience 
but I have always given the patient the bene- 
fit of the doubt and tried not to be dogmatic. 
Had the teeth carefully examined but my ulti- 
mate results have been so meager that I have 
very little faith in the theory. Nor have I 
seen any striking results in wholesale removal 
by others. I realize that I may be totally wrong 
in this opinion as I certainly belong to the 
minority but I do believe that many men are 
more conservative in this matter today than 
they were ten years ago.” 

The idea of focal infection has certainly 
had far-reaching results in causing clinicians 
to hunt far and wide for a focus of infection 
in many diseases possibly so related. 


The sites of initial focal infection which are 
most common as we all know are the nasal 
sinuses, teeth, tonsils and last but not least 
by far, the prostate in the male and the cervix 
in the female. I might say here, I was sur- 
prised to know a few days ago when a promi- 
nent internist had examined clinical records 
of a large hospital located in one of our medi- 
cal centers, he found a very complete and care- 
ful set of records but there were only a very 
few cases where the prostate had been examin- 
ed and these were for some acute prostatic trou- 
ble. He went on to say that out of 200 pros- 
tatic examinations as a routine in his private 
office, 85 had clearly infected prostates. This 
is a large percentage and is a startling fact 
when we come to consider the incidence of 
focal infections in other sites. Of these 85 in- 
fected prostates, 58 had a history of Neisser 
infection from 2 to 40 years previously but 
none had had such an infection for 2 years 
previously. ‘This brings up the question 
whether or not any one who has had gonorr- 
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hoea ever entirely escapes a prostatic infection. 

There are other sites of focal infection than 
those mentioned. The gall bladder, the ap- 
pendix, the kidney and its pelves, the tubes, 
the rectum and recto-sigmoid and often the 
lymph glands are frequent foci of infection. 
They may have become secondarily infected 
but are often the initial foci of infection in a 
given case. 

Now as we have tried to show that there are 
so many sites of focal infection, and there may 
be multiple foci of infections with a causal re- 
lation, but in many cases a coincidence, that 
chronic focal infections haye no symptomat- 
ology and the symptoms of secondary results 
are rather indefinite, would it not be a part of 
wisdom for any patient applying to some spe- 
cialist for a radical treatment for some proba- 
bly focus of infection, to be told that the organ 
in question is a focus of infection (if such is), 
but there are many other sites of focal infec- 
tion which might be playing a part as related 
to the symptoms complained of and he at least 
should be given a careful examination for 
same along with the physical before any radical 
treatment or operation be done. I cannot but 
feel that the patient will not only receive bet- 
ter results but will not be disgruntled for hav- 
ing to have his prostate massaged a few times 
or having a couple of apical abscesses removed 
following his tonsillectomy, sinus operation or 
whatever the major treatment was. 

In conclusion, I wish to mention a few cases 
along this line coming under my observation. 
Sufficient time as elapsed since the treatment 
of these following cases to justify our conclu- 
sion that their relief is permanent. 

Case No. 1. Mr. B. R., age 27, occupation 
barber, came to my office complaining of epi- 
gastric pains, practically typical of duodenal 
ulcer. He stated he had suffered this pain for 
three years, during which time he had consult- 
ed three different physicians, who had told 
him that he had a gastric ulcer and treated 
him for same. But he had gotten no bet- 
ter, in fact worse. After making a thorough 
examination of this patient, including labora- 
tory, X-Ray, cystoscopy with differential 


Phthalein, a diagnosis was made of infected 
renal calculi with no function of left kidney. 
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Markedly hypertrophied and infected tonsils. 
He was referred to a general surgeon for a 
nephrectomy, which was done after which he 
had an uneventful recovery from the opera- 
ton leaving the hospital three weeks after 
same, being instructed to report back to me 
at the end of two months. He reported back 
as requested, at which time he had gained 
considerably in weight and stated that his pain 
in the epigastrium was much better, however, 
it was still noticeable at times. 
at this time continued to show albumen and 


A urinalysis 


granular casts, very little pus and no blood. 
He was then advised to have his tonsils re- 
Four months later, the 

His weight was more 
than it had ever been, the urine was negative, 


moved, which he did. 
patient was seen again. 


and he stated that he was having no pain and 
was enjoying the best of health. To my mind 
the tonsils were the primary focus of infec- 
tion and the kidney was the secondary focus. 
The removal of the kidney improved the pa- 
tient, but the romoval of the primary focus or 
the tonsils was required to cure him. May I 
digress here a moment to call your attention 
to the fact that the proper handling of this case 
required the services of the Internist, Roent- 
genologist, Urologist, Pathologist, General Sur- 
geon, and the Throat Specialist. This only 
serves to emphasize the necessity in the scienti- 
fic and proper handling of these cases, how 
dependent the men in special lines of work 
are upon each other. 

Case No. 2. Mr. X. age 32, a traveling 
salesman, came in requesting that I give him 
some relief. I found he was suffering from a 
severe iritis which he stated he had been hav- 
ing attacks of every three or four months for 
the past several years. ‘That he had been and 
still was under the treatment of a prominent 
Oculist of a neighboring city twice the size of 
Columbia (not Charleston). He showed me 
two small vials containing drops which he was 
using. ] made a careful examination of him 
including Wassermann test (which he stated 
had not been done) and found besides the 
acute iritis, a definite trace of albumen and 
granular casts in the urine, also an occasional 
pus cell. Blood pressure, systolic 176, diastolic 
96. Many decayed molar teeth, some were 
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broken off even with the gum. The gums were 
slightly swollen, soft and spongy. I gave him 
some aspirin and advice, and referred him to 
a Dental Sureon to whom he reported the fol- 
lowing day when several dead roots were re- 
moved and three of the largest dental pus sacs 
that I have ever seen were dissected out of his 
gums. Three days later, Mr. X’s eyes were 
much improved, and he went out on the road 
on the fourth day with instructions to continue 
the drops and report to his Oculist. Eighteen 
months later I saw Mr. X and he stated that 
he never did report back to his Oculist because 
his eyes got well and remained so. Blood 
pressure at this time was 140-84. Urinalysis 
negative. Patient had ‘gained considerably in 
weight. 

Case No. 3. Young man, 24 years of age. 
bank clerk, suffered with rheumatic arthritis 
in both ankles and left knee joint. This condi- 
tion had troubled him over a period of three 
years or more during which time he had sev- 
eral teeth and a pair of very suspicious looking 
cylates. In spite of all this, his condition 
gradually grew worse and he became more or 
less despondent. He then left the bank and 
tonsils removed. Slightly infected prostate had 
received treatment along with a peck of sali- 
went a few miles out to his father’s farm. He 
had consulted me several times lately about 
taking some kind of electrical treatment in 
which I offered him no encouragement. <A 
few days later, while riding on a load of hay, 
the team was struck by a bolt of lightning, 
killing the mules and knocking the ycung 
man clear out of the wagon. His rheumatism 
did not improve, but he did not bother me any 
more about electrical treatment. About six 
weeks later I was hurriedly called to see him 
and found him suffering with a definite acute 
appendicitis. He was removed to a hospital 
and an adhered appendix full of pus, not rup- 
tured, was removed. Two months later, his 
rheumatism was so improved that he resumed 
his position in the bank and has been there 
ever since except for what time he fulfilled a 
little engagement for Uncle Sam over in 
France. While the appendix as the focus of 


infection in the causation of his arthritis is 
only a matter of conjecture, we cannot say it 


was not since its removal has given eight years 
of relief of symptoms. 


DISCUSSION 
DR. J. H. CANNON, Charleston: 


The question of focal infections, as Dr. 
Fouche says, is one with which every man in 
any line of medicine has to deal. There is a 
good deal of disappointment in regard to treat- 
ing foci of infection, for the reason that often 
we fail to get the results that we believe we 
should get, if the focus of infection were the 
cause of the trouble for which we are treating 
the patient. I recall, and perhaps Dr. Rhame 
will remember, a case at the Nava} Hospital— 
a boy of perhaps twenty or twenty-five years of 
age who was admitted to the genitourinary 
ward with arthritis, because of the history of 
gonorrheal infection several years previous. He 
was kept there several weeks, and meanwhile 
treated with the usual salicylates, etc. After 
being there for two or three weeks, with failure 
to demonstrate gonorrhea, he was changed to 
the medical service. I made no change in the 
treatment, but referred him for X-Ray examina- 
tion, and found that he had several very badly 
infected teeth. Those were removed, and, to 
everybody's surprise, he was out of bed and on 
crutches in two or three days. Previously he 
had not been able to be up at alJ. He was soon 
given thirty days’ sick leave and went home, 
coming back at the end of that time in appar- 
ently good health. Soon, however, he develop- 
ed a most violent iritis. In view of the fact 
that we had cleaned up his teeth, as we thought, 
we did not go over them again. He was con- 
fined to a dark room and had to have morphine. 
The eye man suggested that we have his teeth 
gone over again, and to our surprise it was 
found that a tooth adjacent to one that had been 
removed was badly infected. That was cleaned 
up, and in three days the iritis disappeared. I 
had never seen such striking results before. 

On the other hand, when we do not get such 
results, we have to remember what Dr. Fouche 
says, that when the original focus has been re- 
moved, there may be a secondary focus keeping 
up the trouble. We have to remember, too, 
in arthritis, that we have pathology in the joint 
or in the synovial structure that keeps up the 
symptoms. 


DR. G. McF. MOOD, Charleston: 


I am very much interested in focal, infection. 
Sometimes it is extremely hard to locate. Ina 
good many cases, I firmly believe, the trouble 
is due to primary foci of infection, and the rea- 
son why the patients do not get well is that 
we fail to discover the primary focus, or else 


the primary focus, by the time the case comes 
into our hands, has established one or several 
secondary foci. The proof of focal, infection, 
as reported by Rosenow, interested me very 
much several years ago, and I undertook to 
substantiate this in two instances. In one of 
these I selected a case of duodenal ulcer which 
had been operated on one or more times, with 
recurrences. We recovered a streptococcus from 
the feces, which, converted into an alcohol- 
ether extract, was applied to an abrasion on the 
skin. This showed a decided irritation. A cul- 
ture was then injected into animals, and cul- 
tures made from the blood, from the urine, and 
from the duodenal contents. I do not remember 
just the percentage, but if I correctly recall, this 
series of cases, the percentage was 45 of locali- 
zations. In other words, we recoverd the strep- 
tococcus in the duodenal contents in 45 per cent 
in this series. I should say in this 45 per cent 
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of cases there was very decided acute duodenitis. 


In one of the animals there was a very hemorr- 
hagic area in the duodenum, and nowhere else. 
The other case was one of chronic cystitis in 


the wife of one of the professors. The same 
procedure was instituted, and one of the pro- 
fessors in the college substantiated my findings. 
We found the organisms localised only in the 
urine, with a distinct cystitis, with no duodenal 
or other irritations, in 65 per cent of the ani- 
mals used in this series. These two cases, of 
course, do not prove anything, but still they 
are very suggestive. I constantly look for focal 
infections. I believe a great many of our dis- 
eases, our serious conditions, are due to focal 
infections. While in a great many cases we do 
not find the focus, I believe if we study our cases 
more thoroughly and carefully we could find 
them. 
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NERVOUS AND MENTAL DISEASES 


By J. M. Beeler, M. D., Columbia, S. C. 


EARLY SYMPTOMATOLOGY OF 
MENTAL DISEASE 


In the July issue of the Journal we dis- 
cussed the early symptomotology of mental dis- 
eases, those occurring during the period of 
childhood and puberty that would indicate the 
beginning of some mental condition. In this 
issue we will consider those symptoms occur- 
ring during middle and late life that are sug- 
gestive of the beginning of mental mal-ad- 
justment. 

Adolesence: This period is one in which the 
individual goes through the greatest number 
of mental crises. Profession or occupation must 
be chosen, work must be obtained, marital re- 
lations are usually assumed, there must be a 
breaking away from home ties and families 
must be cared for and reared. During this 
period most mental diseases develop. 

The behavior symptoms we most frequently 
see are the failure on the part of the individual 
to adjust himself to his enviroments, charac- 
terized by business failure, inability to hold a 
position, frequent change of occupation, and 
lack of judgment and etc., this developing in 
one who before had been stable and been able 
to make complete adjustment to his surround- 
ings. The mental changes come on slowly, 
and are manifested by a gradual change in the 
patient’s personality, a replacement of the 
natural disposition by a state of apparent in- 
difference, mental sluggishness, loss of inter- 
est in friends, family, school, play or work. 
In the beginning of the trouble the patient is 
often credited with laziness or wilful indiffer- 
ence. The patient may become seclusive, in- 
different, shunning company, and may be 
markedly changed in his habits as to food. 
Attempts to arouse the patient from this state 
of indifference are usually met with outbursts 
of irritability or violence. There is often a 
change in the patient’s personal habits. They 
become extremely careless of their appearance 


and person. Along with these symptoms, the 
patient may complain of headaches, dizziness, 
a sense of fatigue on slight exertion, vague 
bodily pains, insomnia, and depression; and it 
is usually these vague physical symptoms that 
bring him to consult the family physician. 

Some types of mental disease developing 
during this age are first noted by a prolonged 
period of excitement or depression beyond 
normal, characterized by over activity, rest- 
lessness, irritability and a lessening or re- 
moval of the normal inhibitory influences; the 
individuals have a feeling of happiness, are 
talkative, restless and at times noisy and dis- 
turbed. ‘Those that are depressed show men- 
tal retardation, cry easily, are slow in their talk 
and action and usually sleep and eat very lit- 
tle. They complain of loss of interest in the'r 
work, a depressed and worried feeling with a 
fear that something is going to happen to them. 

Prolonged inability to sleep without physical 
cause is always indicative of a mental disturb- 
ance and the too free use of hypnotics usually 
increase the condition instead of relieving it. 

Sensitiveness and fear without cause, over- 
religiousness and unexplainable emotional re- 
actions, laughing and crying without cause 
should indicate the need of a complete mental 
examination. Hallucinations of hearing, sight, 
smell, etc. and delusions against various people 
may be present. These symptoms usually come 
on later in the mental cases. The marked in- 
crease or loss of sexual desire or abnormal sex 
habits in one at this age should be investigated 
from the mental standpoint. 

The puerperium is the next physiological 
crisis in women. During gestation, especially 
in the last three months, there are important 
circulatory changes and constantly augment- 
ing reflex uterine influences which react on 
the brain centers which must adjust themselves 
to physical sensations, tinged with emotional 
ideas, maternal, apprehensive, and often es- 
pecially in cases of illegitimacy, painfully de- 
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pressive. Alhuminuria, uremic states and 
eclampsia may become manifest, while parturi- 
tion may endanger mental stab‘lity through 
intense and prolonged pain, which may pass 
into a condition of mania and delirium. Dur- 
ing the postpartum stage, hemorrhages, absorp- 
tion of sept’c material, producing general in- 
fection and toxemia may produce a psychosis. 
Finally during lactation, as a result of general 
nervous exhaustion, malnutrition, anemia, loss 
of sleep, undue solicitude for the child, ete., 
may bring about various forms of exhaustion 
psychoses. ‘The time will come when the men- 
tal condition of the pregnant woman will be 
given as much attention as we now give the 
physical body. Then we shall see a decrease 
in the number of mental cases following child 
birth. 

Climacteric: The involutional period, while 
a physiologic crisis in both sexes, is especially 
important in the female, and during this period 
there frequently develops mental trouble, char- 
acterized usually by an agitated depression. 

The early symptoms are a gradual loss of 
interest in the family, inability to sleep, sensi- 
tiveness bevond normal, a feeling of dread with 
vague fears. Self-accusatory ideas appear, and 
there are many religious ideas usually of a self- 
accusatory type, and the patient says she feels 
like she has committed the unpardonable sin 


or that her soul is lost. The patient becomes 
emotional, cries without cause, frequently 
walks the floor and wrings her hands and is 
unable to control herself. There is a gradual 
loss of memory and these may be periods of 
amnesia. These cases are usually suicidal and 
should always be closely observed and the fam- 
ily acquainted with the condition. 

Senility: The final crisis of life is that of 
senility. During this period, there are univer- 
sal changes involving osseous, muscular, vascu- 
lar, glandular and nerve tissue and in these 
changes waste exceeds repair. An important 
change frequently takes place in the general 
vascular system ; the arteries become sclerosed ; 
often the cerebral vessels show atheromatous 
degeneration ; and thrombosis and hemorrhage 
frequently in the brain are the cause of mental 
disturbances. 

The early symptoms most frequently noted 
are forgetfulness, especially for recent hap- 
penings, irritability, restlessness, especially 
noted at night, lack of emotional control with 
crying spells and fits of temper. The patient 
gets lost easily and there are usually periods 
of amnesia. 

The physical symptoms are those due to age 
and disturbance of circulation. Clinics have 
been held regularly at Anderson, Spartanburg, 
Greenville and Columbia. 
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PUBLIC HEALTH 


By R. G. BEACHLEY, M. D., Health Officer, Spartanburg County, 
Spartanburg, S. C. 


RESPONSIBILTY OF THE PHYSICIAN 
AND LAYMAN IN PUBLIC HEALTH 
IS PERSONAL 


The editor of a great magazine was recently 
asked the question, “What in your opinion is 
the outstanding ach‘evement of the present cen- 
His answer was, “When the 
final history of the first twenty-five years of 
this century is written, the oustanding achieve- 
ment will be that of the saving of human life 
and the increasing of human efficiency, through 
the intelligent application of the laws of pub- 
lic health.” There is something in this an- 
swer for the citizen, the public official and the 
statesman to ponder. 


tury so far?” 


Taxes may rise or fall, 
tariffs may come or go, governmental pana- 
ceas may be promoted or discarded but the 
simple, fundamental laws of hygiene, health 
and physical well being go on _ unchanged 
by act of legislature or congress. 

There is sufficient scientific knowledge and 
experience now at hand if intelligently and 
universally applied, to prolong the average of 
human life many years and to make all these 
The 
average American life expectancy is now about 
fifty years. 


years much more abounding and fruitful. 


Twenty-five years ago, this aver- 
age expectancy was about thirty-five years. 
There is no insurmountable obstacle to pre- 
vent this average being increased by fifteen 
more vears within the next three or four gen- 
erations. What is needed is not more man- 
made health laws and regulations, but a dy- 
namic, individual sense of responsibility for 
the intelligent use of health knowledge and 
health experience by the individual in his own 
life, in the home, in the community and in all 
the activities and contacts of our social order. 

The advances made in the prevention of com- 
municable disease, and in the conservation and 
improvement of physical health, tremendous 
as these advancements have been, represent 
more the things that have been done for the 


individual than the things the individual has 
done for himself. Public health up to the pres- 
ent time has been largely a demonstration of 
what can be done for the individual, the group 
or the community by official and voluntary 
agencies. In other words, public health to 
the present t'me has been negative rather than 
positive, static rather than dynamic with the 
general public as beneficiaries rather than par- 
ticipants. We have now come to the time 
when future progress and achievement are to 
be measured by the zeal and intelligence of the 
individual in practically applying his health 
knowledge, rather than by the activity of the 
health department, except in health leadership, 
or of the legislature, except in the enactment 
of wise laws that give expression to the best 


of research and experience. Sanitary engineer- 


ing can make a water supply safe, but the in- 
dividual or the community can by a single 
careless act or insanitary procedure, transmit 
infection, sickness and death to all who drink 
of the water. Quarantine will protect against 
the known case of communicable disease, but a 
single unknown case or a single carrier of the 
infection of the disease may easily become the 
center of distribution for a widespread epide- 
mic. Man is the originator and distributor of 
his own diseases. Man is the architect and 
builder of his own physical structure, at least 
after that physical structure is given to the 
keeping of his own care and intelligence. The 
British Health Insurance experience shows that 
in England and Wales an average of 14,476,- 
000 week’s work are lost each year through 
sickness of workers or the equivalent of 278,- 
000 persons lost from work constantly through- 
out the year. Most of this is due to minor 
sicknesses, headaches, impairment of digestion, 
decayed teeth, common colds, neuralgia, ton- 
Most of these are 
preventable through attention to personal hy- 
giene and 
well being. 


sillitis, rheumatism, etc. 


observance of the laws of bodily 
American Industry doubtless pays 
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a like toll to negligence or personal hygiene 


and “Ignorantia Hominis”. Public health is 
purchasable, but the responsiblity of the indi- 


vidual for the protection and advancement of 
the health of himself, his family, his neighbor 
and his community is personal. 


SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, S. C. 


FRACTURES OF THE SKULL 


Rand & Wilson, in Archives of Surgery, 
September 1925 analyze 171 proven cases of 
fracture of the skull. 

Fracture of the vault is easier to diagnose 
than fracture of the base. This may be done 
by correct interpretation of the clinical symp- 
toms, by means of the X-Ray or by cutting 
down into the bone itself. 

Of the 171 cases, 145 were linear and 26 
depressed. One hundred and five occurred on 
the right side and sixty six on the left. 

Linear fracture may affect any portion of 
the skull, from the vault to the base. It may 
extend in any direction and frequently involves 
more than one bone. 

A depressed fracture is more apt to affect 
a single bone than is a linear fracture. 

In the entire series there were 44 deaths, or 
a mortality of 25.7 percent. 

In 1,000 cases at Cook County Hospital, 
Chicago, the mortality was 53 per cent. In 
530 cases at Boston City Hospital the rate was 
44 per cent and others have reported a lower 
death rate in a small series of cases. 

All deaths occurring after seven days were 
due to complications, meningitis (6) septicemia 


(1) or brain abscess (1). Elderly persons 
stand fractured skull surprisingly well. 

Every head injury is provocative of some 
shock. Shock caused more deaths than did 
medullary compression. 

Many of the cases herein reported were 
complicated by one or more fractures in other 
hones of the body. Their meningitis patients 
were all comparatively young (11-32 years 
of age.) 

Operations were performed in 38 cases, the 
resulting mortality was 47.4 per cent. 

The authors rarely operate within the first 
24 hours. This permits localization of symp- 
toms, the disappearance of shock and the 
determination of the pressure or absence of 
compression phenomena. 

The opthalmoscopic findings within the first 
10 to 20 hours are of less value than spinal 
pressure readings. 

When doing decompression operation and 
the brain is found to be edematous, they advo- 
cate drainage. 

For clot formation-operate. They frequent- 
lv use local anesthesia. Repeated instillations 
of magnesium sulphate solution into the rec- 
tum tend to reduce intra-cranial pressure. 
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DERMATOLOGY AND SYPHILOLOGY 


J. RICHARD ALLISON, M. D., Columbia, 8S, C, 


THE ETIOLOGY OF MALIGNANT 
NEW GROWTHS 


By W. E. Gye, M. D., Edin. 
Abstracted from the Lancet, 109: (Vol. 11 of 
1925) 109-117 (July 18), 1925 


In the above issue a very important discus- 
sion on the etiology of cancer is described. 
This work has been widely circulated in the 
lay press. In many instances, it has been 
heralded as a new discovery and a cure of 
cancer. While the importance of Dr. Gye’s 
work cannot be over-estimated, it is unfortun- 
ate that the lay press should publish the news 
in such a way as to cause the people to believe 
a cure for cancer has been discovered, for such 
is not the case. 

In 1911, Dr. Rous of the Rockefeller Insti- 
tute made a very important advance in the 
study of cancer. He experimented with Sar- 
coma in chickens, mice and other animals and 
determined that the Sarcoma could be trans- 
mitted from one animal to another by a fil- 
trate passed through a Berkefeld filter. He 
therefore established fairly clearly that there 
was a filterable agent which caused the particu- 
lar cancers he studied. Rous and his colla- 
borators brought forward strong evidence in 
favor of this agent being a filterable virus and 
ultramicroscopic microbe. 

Dr. Gye gives Dr. Rous full credit for his 
work and takes up the study of cancer by 
first going throughly over Dr. Rous’ work 
and confirming all of his experiments. He 
then endeavors to determine the nature of this 
filterable virus or agent. After many experi- 
ments carried on over a period of years, ex- 
periments on animals which only can be under- 
stood by a thorough study of his article on the 
subject, he came to the conclusion that the 
agent was a filterable virus. 

In the course of his experiments, he found 
that the tumor or cancer material treated in 
a certain way by certain re-agents and then 


passed through a fine filter, as the type of the 
Berkefeld filter, produced a filtrate which by 


itself could not produce the cancer. This 
agent he called the first specific factor. ‘This 
agent he concludes is the living virus. In his 


experiments he has separated a second specific 
factor obtained from tumor extracts which he 
claims acts upon the cell, ruptures the cell de- 
fenses and enables the virus to infect, thus 
enabling the virus to produce the cancer. He 
came to this conclusion by injecting the first 
specific factor into mice without results and 
the second specific factor into mice without 
results but when both the first and second 
specific factors were first treated together and 
then injected, the cancer was produced. These 
experiments have led him to believe that the 
cause of cancer is due to a filterable virus 
which is ultra-microscopic in size and which 
must be activated by a second specific factor 
occurring in this cancer itself. 

This filterable virus cannot be detected by 
any known microscopic appliances in use to- 
day. ‘Therefore, in conjunction with the above 
work, Mr. J. E. Bernard has constructed a 
special microscope for the examination of fil- 
terable viruses and describes this instrument 
and the difficulties in an article in conjunction 
with Dr. Gye. This filterable virus 
small that any staining material will cause 
it to lose its identity; nor can it be seen by 
the ordinary light waves. 
specially constructed instrument using ultra- 
violet light and the dark field principle, he has 
been able to discover certain spheroid bodies 
and study their characteristics, believing them 
to be colonies of this filterable virus. 

So far then the work done demonstrates that 
there is a filterable virus which has to be ac- 
tivated in order to cause the disease and which 
at the present time cannot be well studied by 
the methods we have at hand and the further 
development of this work seems to depend up- 
on some instrument which will enable one to 
see and study this filterable virus. 


is so 


By means of a 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 


THE RELATION OF DIET TO THE 
NON-SURGICAL TREATMENT OF 
DISEASES OF THE EAR, NOSE 
AND THROAT 


There is always something new, both in 
treatment and etiology. For several years the 
following has been becoming more evident. 

Dr. D. C. Jarvis, in the “Annals of Otology, 
Rhinology and Laryngology for September, 
1925, page 759, says :— 

1. There seems to be an increase in size 
and redness of the turbinates and a subacute 
laryngitis when there is an excess of sweets 
in the diet. Why the nasopharynx and 
Pharynx are skipped I do not know. 

2. There seems to be a catarrhal discharge 
from the nose and throat, such as we often 
meet with in cases of impaired hearing when 
there is a lack of the proper amount of vegeta- 
bles in the diet. 

3. There seems to be a granular condition 


of the posterior pharyngeal wall when there is 
an excess in the diet of foods made from flour, 
such as bread, pastries, etc. 

4. There seems to be an increase in the 
amount of lymphoid tissue when there is a 
lack of the proper amount of fats in the diet. 

Of course, these observations would be of no 
avail unless a change in the diet brought about 
a change in the condition in the nose and 
throat. ‘The question then naturally arises as 
to the length of time necessary before one sees 
results in the upper respiratory tract. The 
answer seems to be that from ten days to two 
weeks are required. Returning to our funda- 
mentals, one wonders if inheritance plus diet 
does not represent suitable soil, and the inabili- 
ty of the upper respiratory tract to adapt itself 
to sudden changes in respiratory enviroment 
does not represent suitable preparation of the 
soil. With these two fundamentals fulfilled in 
the individual, may not the growth of micro- 
organisms be possible ? 
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SOCIETY 


REPORTS 


PROCEEDINGS OF THE REGULAR MEETING 
OF THE MEDICAL SOCIETY OF SOUTH 
CAROLINA, HELD AT ROPER HOSPI- 
TAL, OCTOBER 13, 1925, AT 8:30 


The meeting was called to order by the Presi- 
dent, Dr. C. P. Aimar. 

Present: Drs. Aimar, Baker, A. E., Jr., 
Baker, B. R., Ball, Banov, Beech, Boette, Bow- 
ers, Brewer, Buist, Burn, Cain, Cannon, Cath- 
eart, Chamberlain, Finger, Jackson, Jagar, 
Johnson, F. B., Johnson, W. H., Kollock, Mc- 
Crady, Maguire, Martin, Mood, O’Driscoll, Phil- 
lips, Rhame, Rhett, W. M., Rhett, W. P., Rut- 
ledge, Scott, Smith, W. A., Smith, J. E., Spark- 
man, Taft, A. R., Taft, R. B., Wilson, Robt. 38. 

Guests: Dr. Hugh Wyman of the Medical 
College. Members of the Roper Hospital House 
Staff. 

The minutes of the Regular Meeting of June 
23rd and of the Special Meeting of July 9th were 
read and confirmed. 

Under letters of applicants, the Secretary 
presented the names of Dr. Pierre G. Jenkins, 
Dr. Hugh E. Wyman, Dr. Ernest C. Baynard, 
and Dr. J. Alexander Meldau. These applica- 
tions were properly endorsed and accompanied 
by initiation fees. The President announced that 
these letters would be referred to the Board of 
Censors for report. 

Under Reports of Committees, Dr. G. McF. 
Mood, Chairman of the Board of Commission- 
ers, reported that the Board had purchased the 
Finger property situated on the tract of land on 
Calhoun Street directly opposite the Nurses’ 
Home and the Riverside Infirmary, to be used 
as temporary quarters for the nurses. He stat- 
ed that these quarters are badly needed, as the 
Nurses’ Home is overcrowded. The need for 


these addition quarters is shown by the follow- 


ing statistics: 
Number of students in school, October Ist (old 


Total number required to properly staff the Basel... 
Present Nurses’ Home can accommodate (crowde mss 
Present Nurses’ Home can accommodate (comfortably)-- 


Now using rooms first and second floor Riverside for__._20 
Finger House (large) can accommodate 
Finger House (small) can accommodate 
Total rooms in two Finger houses 
Purchase price Finger property 


Dr. Mood stated: ‘The present Nurses’ Home 
and Finger houses are not constructed for use as 
a modern Nurses’ Home; however, the combined 
properties can be used for housing the nurses 
for possibly the next five years. It is our hope 
by that time that we will have sufficient funds 
in hand to construct a modern Nurses’ Home 
to accommodate 100 nurses.” 

Dr. Cathcart moved that the report be receiv- 
ed as information and spread on the minutes, 
and that the deed for this property be turned 
over to the Board of Finance. Seconded by Dr. 
Robert Wilson. Carried. 

Dr. Geo. McF. Mood, Chairman of the Com- 
mittee for the Investigation of the Infant 
Mortality of Charleston, made the report for this 
Committee, the latter being composed of Drs. 
Mood, J. M. Green, and M. W. Beach. 

At the conclusion of this Report, the Scienti- 
fic Program was called, as it was 9:00 P. M. 

Medical Case Report was made by Dr. T. H. 
Martin. A case of aneurism of one of the 
smaller branches of the abdominal aorta. This 
report was discussed by Drs. Maguire, Jagar, 
and Ball. 

Surgical Case Report was made by Dr. F. G. 
Cain—Gunshot wound of the abdomen, necessi- 
tating a resection of a large portion of the small 
intestine. Discussed by Dr. Buist, who praised 
Dr. Cain for his excellent work. 

The paper of the evening, on “Angina Pec- 
toris’”, was read by Dr. Robert Wilson. This 
was discussed by Drs. Buist, O’Driscoll, Maguire, 
Phillips, Chamberlain, Jagar, Cannon, McCrady, 
Dr. Wilson closing. 

At the conclusion of the Scientific Program, 
the business session was resumed. 

Dr. Cathcart moved that copies of the Report 
of the Special Committee on Infant Mortality be 
made by the Secretary, distributed among the 
members, and that this report be taken up as 
a special order of business at the next regular 
meeting of this Society. Seconded. Carried. 

The Secretary reported that Dr. F. R. Price 
had transferred his membership to the Dade 
County Medical Society of Florida. The Secre- 
tary also reported that he had had the his- 
torical papers, presented by Dr. Robert Wilson 
to the Society, framed and would turn them 


students) -------- 
New students entered September 24th 
Total pupil nurses in School 
Graduates on General Duty 
Superintendent, Supervisors and Instructor -------------- 8 . 
Total nurses housed 
Number of pupil nurses required to properly staff 
Supervisors and Anesthetist necessary to properly 
Staff the Hospital ----- 
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over to the Hall Committee to be hung in the 
Society Hall. 

A letter from Mr. F. O. Bates, Superintendent 
of the Roper Hosiptal, was read by the Secretary. 
In this letter Mr. Bates stated that, at a joint 
Staff Meeting, it was requested that the Medical 
Society take up for discussion the question 
“whether or not subcutaneous erysipelas is con- 
tagious”. On motion, this letter was referred to 
the Program Committee. 

The Secretary read the following letter from 


Mr. Lionel K. Legge, Chairman of the Board of 
Health and Welfare of the City of Charleston: 
“Charleston, S. C|, September 26th, 1925. 


“The South Carolina Medical Society, 
Dr. C. P. Aimar, President, 
Charleston, South Carolina. 


“Gentlemen: 


“With a view of removing the Health Department of this 
city as far as possible from political influence, the Board 
of Health and Welfare has recently recommended to the 
City Council the amendment of the Ordinance under which 
this Board is now operated in the following particulars: 

“I. By removing the Mayor as an ex-officio member of 
the Board, and substituting in his place the President of 
your Society. 

“2. By entrusting the Board of Health and Welfare with 
the election of the City Health Officer. (This election is at 
present in the hands of the City Council). 

“This Board would appreciate an expression of opinion 
from your organization as to the advisability and desirabil- 
ity of the proposed changes, not only because you are 
directly concerned in one of these changes, but also for 
the reason that your organization is, and should be, vitally 
interested in the administration of this very important de- 
partment. 

“The suggestion that the President of your Body be, ex- 
officio, a member of this Board, is a suggestions, merely. 
It may be that it would be more advisable to have your 
Society designate each year, or at stated intervals, one of 
your members as a member of this Board, and we should be 
very glad to conform to your wishes in this regard. 

“As the proposed bill is now in the hands of the Com- 
mittee to which it was referred, and will shortly come be- 
fore the City Council for the second reading, I would 
appreciate it if you would have the matter brought to the 
attention of your organization and advise me furthre at 
your earliest convenience. 

“Yours very truly, 
(Signed) Lionel K. Legge, 


Chairman, 
Board of Health & Welfare.” 


It was moved by Dr. Buist, in that the Chair- 
man of the Board had requested action on two 
matters, that these be taken up separately. Car- 
ried. 

The first item was taken up,—namely, that 
this Society approve of the bill substituting the 
President of this body for the Mayor in the pro- 
posed amendment to the ordinance. Dr. A. J. 
Buist moved that this Society comply 
with the request made by the Chairman 
of the Board of Health and Welfare 
and express its willingness to place the Presi- 
dent of this Society as an ex-officio member of 
the Board of Health and Welfare. Seconded. 

Dr. Cathcart moved to amend Dr. Buist’s mo- 
tion to the effect that a member representing 
this Society be elected as ex-officio member of 
the Board of Health and Welfare instead of the 
President. After discussion by several members, 


the motion as amended by Dr. Cathcart was 
passed by a vote of 18 to 7. 

The second item of the letter from the Board 
of Health and Welfare asked the endorsement 
of this Society to an amendment to the present 
city ordinance, placing in the hands of the Board 
of Health and Welfare the election of the City 
Health Officer. Dr. Sparkman moved that this 
Society place itself on record as strongly en- 
dorsing this amendment to this ordinance. 
Seconded. Carried. 

Dr. W. A. Smith moved that the President 
of this Society write a letter to the Chairman 
of the Board of Health and Welfare, setting 
forth the action taken by this Society. Second- 
ed. Carried. 

A letter from the Director of the Bureau of 
Vital Statistics of the State Board of Health was 
read by the Secretary, pointing out the fact that 
in South Carolina the physicians were Only re- 
porting 86 per cent of the births in the state and 
urging every member of this Society to promptly 
report births. This letter was discussed by Dr. 
Kollock and Dr. Banov. Dr. Banov pointed out 
that this state had lost its position in the Birth 
Registration Area as a result of failure to re- 
port births. 

The Secretary stated that the Program Com- 
mittee was now making out their program for 
the ensuing fiscal year and requested that mem- 
bers ‘who desire to have a place upon it notify 
this committee as soon as possible. 

Under Miscellaneous Business, Dr. Kollock 
brought to the attention of the Society the new 
automobile insignia which has been placed on 
the market by the American Medical Association. 

Dr. Sparkman stated that one of the mem- 
bers of this Society had been seriously ill, and 
was now convalescing at the Riverside Infirm- 
ary. He stated that this gentleman occupied a 
high position in the profession and had done 
valuable service for the Society, for the com- 
munity, and for the state.. He then moved that 
the President write a letter to Dr. T. Grange 
Simons, expressing the affection and esteem of 
the members of this Society and wishing him a 
speedy restoration to health. The motion was 
seconded and carried by a standing vote. 

The Secretary brought to the attention of the 
Society the approaching meeting of the Associa- 
tion of American Medical Colleges to be held 
in Charleston on October 26th, 27th, and 28th, 
and asked if the Society desired to take part 
in the entertainment of the distinguished guests 
who would be in this city at that time. Dr. 
Kollock moved that the following committee be 
appointed to arrange a program of entertain- 
ment and report back to this Society: Drs. 
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Aimar, Cathcart, and Mood. Seconded. Car- 
ried. 

The President announced the death of Dr. 
James Cash Waring, a member of this Society, 
which had occurred during the summer. It was 
moved, seconded, and carried that the President 


appoint a committee to draft suitable resolutions 
on the death of Dr. Waring. 
There being no further business, the Society 
adjourned. 
Dr. W. Atmar Smith, Secretary. 
Approved: 


Florida Sanitarium and Hospital 
ORLANDO, FLORIDA 


A modern physio-therapy institution, | 
well-equipped laboratory, dietetic and | 
metabolism apparatus for thorough and 
complete diagnosis and treatment of all 
chronic diseases. Complete x-ray plant 
including 210 k. v. apparatus for deep 
therapy. 

Thoroughly qualified physicians and 
surgeons in constant attendance togeth- 
er with competent corps of nurses give 
efficient and conscientious service night 
and day. Battle Creek methods. Quiet 
homelike atmosphere. 

Tubercular and contagious diseases 
barred. 

Located 2 1-2 miles north of Orlando 
on Dixit Highway overlooking beautiful 
lake. Capacity 100. 

Write for Literature 
DR. L. L. ANDREWS, Medical Supt. 


WANTED 


1000 members for 1926. Only 43 
members needed to reach the goal of one 
thousand enrolled in the South Carolina 
Medical Association. Success is in sight 


at last! Slogan for the Sumter meeting 
“1000 in 1926:” 


SITUATIONS WANTED 


WANTED: Salaried Appointments for Class 
A Physicians in all branches of the Medi- 
cal Profession. Let us put you in touch 
with the best man for your opening. Our 
nation-wide connections enable us to give 
superior service. Aznoe’s National Physi- 
cians’ Exchange, 30 North Michigan. 
Chicago. Established 1896. Member The 
Chicago Association of Commerce. 


1551 Canal St. 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Included in list of Graduate Medical Schools approved by House of Delegates A. M. A. 
Thirty-eighth Annual Session opens Sept. 22, 1924, and closes June 13, 1925 


Physicians will find the Polyclinic an excellent means for posting 

themselves upon modern progress in all branches of medicine and 

surgery, including laboratory, cadaveric work and the specialties. 
For further information, address: 


CHARLES CHASSAIGNAC, M. D., DEAN 


Tulane also offers highest class education leading to degrees in Medicine 


New Orleans 
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Open All the Year 
with 
Pluto Spring Flowing All the Time 
French Lick, 
Indiana 


French 
Lic k 
Springs 
Hotel 
Co. 


No Hospital \E No Sanatorium 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 


A place where your patients can find attractive sur- 
roundings with adequate medical service and super- 
vision. 

Dunning S. Wilson, M. D., Ky. U. of L., "99, is in 
charge of the Medical Department, which is equipped 
with complete X-ray, actinic ray, chemical, and bac- 
teriological laboratories for diagnostic and therapeu- 
tic work. 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 

Write for Booklet 
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